Bangladesh has an average life expectancy of approximately 70 years. The chances of dying between the ages of 15 and 60 years are more than 1 in 4. Health remains an important goal and instrument of development in this ever-growing nation.The beginning of neurosurgery is not very new in Bangladesh. 2 During the Pakistan period Professor Omar ValiJooma (AKA Jooma Khan) used to come from Karachi to provide consultancy primarily for head injury patients. It was a very limited and expensive facility. 3 Professor Rashiduddin Ahmad (1937 -2016) Currently we have approximately 1 neurosurgeon per million population of Bangladesh (Table 1) . As pipeline neurosurgeons, 89 residents are expected to be graduated from four of the institutions with MS residency course under BSMMU from 2019-2023 (Table 2 ).
It was observed that, till now out of 154 members of BSNS, only 4 (2.6%) female neurosurgeons have been graduated and 6 (4.5%) out of 89 residents are currently in MS residency course under BSMMU.
From 2002 to 2018, 13 foreign residents (all Nepalese) have been graduated with MS Neurosurgery Nonresidency and Residency course from BSMMU and currently there are 7 foreign residents (6 from Nepal and 1 from Bhutan) undergoing MS residency course at BSMMU (Table 3) .
Among four of the institutions currently with MS Neurosurgery residency course, DMCH has majority of beds distributed for neurosurgical patient (290 beds) followed by NINS with 175 beds, BSMMU with 95 beds and CMCH with 88 beds excluding cabin bed facilities (Table 4) . 7, 9 Year Name of the Neurosurgeons Total
2002-2011
Graduated from BSMMU 4 (Non-residency course)
2011-2018
Graduated from BSMMU 9 (Residency course)
2019-2023
Pipeline Neurosurgeons (Expected) 7 In 1987 CT and in 1996 MRI became available.The first CT scanner was a second generation machine at BIRDEM and the first MRI scanner was a 0.3 Tesla machine at the Holy Family Red Crescent Hospital.Subsequently further advanced CT and MRI machines became available.CT: Angiography, 3D reconstruction of bones, MRI: Angiography, Magnetic resonance spectroscopy (MRS), Magnetic resonancetractography, Diffusion tensor imaging(DTI), Positron emission tomography (PET), Single-photon emission computed tomography (SPECT), DSA, Duplex Study for neck vessels and Transcranial Doppler, CT and MRI scanners are widely available throughout the country sometimes even at district levels. 6 With the available investigations, diagnostic facilities, operative facilities and good neuroanesthesia; now Neurosurgeons also developed their skills in vascular neurosurgery, pediatric neurosurgery, endoscopic neurosurgery, spinal stabilization procedures, stereotactic neurosurgery and stem cell therapy. • Mymensingh Medical College & Hospital -1997.
• Sylhet M A G Osmani Medical College & Hospital -1996.
• Rajshahi Medical College & Hospital -1991.
• Rangpur Medical College & Hospital -July 2007.
• Comilla Medical College & Hospital -2012
• Sher E Bangla Medical College & Hospital -1992.
• Dinajpur Medical College & Hospital -2012.
• Shaheed Sheikh Abu Naser Specialized Hospital, Khulna -2012.
• Shaheed Ziaur Rahman Medical College, Bogra -2010.
• Faridpur Medical College -2012
There are many well equipped neurosurgical facilities in the private sector spread all over the country.
It should be stressed, however, that most of the Bangladeshi population, especially in rural areas, still does not have access to effective neurosurgical services. The number of neurosurgeons in Bangladesh is inadequate, and in number different areas of the country an imbalance exists with regard to the availability of neurosurgeons. In the future, it will be necessary to train many younger doctors in neurosurgical practice by sending them not only to foreign countries to gain advanced skills but also to rural areas for further practical experience. 11 Neurosurgery faces many future challenges. The development and acquisition of new technology naturally leads to higher costs. Already, these issues are evident in cases where the state of the art dictates multimodal therapy while patients must choose between, for example, radiosurgery and microsurgery. Furthermore, postoperative follow-up of large numbers of patients can be difficult, making problematic the translation of clinical experience into clinical research.
Resource availability issues will become even direr as continued economic development of our country increases the population's standard of living and further elevates the public's expectations.Despite these challenges, the evolution of neurosurgery in Bangladesh from the recent past to its current status is indeed encouraging. It has begun to develop, and it will advance further in future. 12
Conclusion:
A dedicated soul is needed to become a good neurosurgeon. We are hopeful that, very soon we would be able to achieve and develop our standard of neurosurgery to an international level by our determination and continuous effort, and by suitable and update learning, teaching and training.
